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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 R1*E Bl
., Stue Fa!c Na ;816

' RTH- NO. REG. DIST. NO. _2_1_ PRIMARY REG. DIST. MO 6’03 S Regu;mr.rNo ...... 2:.,@........_....,..
1. PLACE OF DEATH \ - | 2 USUAL RESIDENCE {Whaers dgﬁd itved. 1 institutlon: residence before
2. COUNTY Bateg - o STATE 1115 souri COUNTY Bat e S, ,,:f,‘;‘r"',‘y"’”
b. CITY (If outside corporats imite, write RURAL and give ¢. LENGTH OF ¢. CITY (M outside corparate limits, writh RURAL and give township)
OR towrabipt| STAY, (in this place) OR
Town But ler 4 days TOWN Rural . Hudson “/,p -

d. FULL NAME OF (If not in hospital or inatitytion, Kive strect sdiirem or locaton)
HOSPITAL O

d. STREET (K rural, mive location)
ADDRESS R
»

ERMANENT RECORD % &

INSTITURONBUL ler Memorial Hospital F.D., Appleton City
36&%’\&5&% a. (First) b. (Middle) ¢. (Last) F3 DSTE (Month) (Day) (Year)
{Twpeor Prinz) D Iank ———— Young DEA11-I 2~ 21 - 50
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MAR . DATE OF B 73 GE : 7
/ i LO. ° o) o D‘TB—RLEﬁy) & 08, JA’A‘R w’? Vi, rphicnid Frifores ‘Dars | Houn | Min
Male Jhite 2 oDiver el WL i ¥ s drer
i0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or foreign’ mntry) 12, CITIZEN OF WHAT
done during moat of working life, sven if retired} . DUSTRY | - x 3 . COUNTRY?
rarmer Farming Missouril =
13a. FATHER'S NAME +{13b. MOTHER'S MAIDEN NAME 14“Nmz or HUSBAND OR WIFE
i Joe. Young Emeline ———- . None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT  § S1 GNATURE OR NAME ADDRESS
{Yes, o, or unknown} | (I yes, xive war or dates of servics) NO. -
No : fda Simwnson  Eldorado Springs Mo,
. MEDICAL CERTIFICATION - ’ INTERVAL BETWEEN

. Enter only onecause per

“the mode of dying, such

N etel It -meafis the dis-’

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hine far (a), (b), and {c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mortdd conditions, if any, giving DUE TO (b}

rise to the nbove cause (a) staling
< the underlying cause lasl.

*This docs mot mean

az heart fallure, asthenia,

- L

cade, injury, or complica- DUE TO (c)

ONSET AND DEATH

1l. OTHER SEGNIFICANT CONDITIONS ™7™ .

" Conditions contributing to the death but not
" related lo the disecae or condition ceusing death.

tiom which coused death.

572X

9. DATE OF OPERA. | 185, MAJOR FINDINGS OF, OPERATION (4 . 20, AUTOPSY?
s (o 0
‘21a. ACCIDENT' (Bpecity) 2ib. PLACEOF INJURY (eg..Inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE) %
SUICIDE : home, farm, Inctory, stevet, office bldg., ot0.) . . .
" HOMICIDE U
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY . WORK AT WORK . . o . r
2.°] hereby certify that I atiended the deceased from J =4 3, 1988 to X2 1 198D, that T last saw the deceased
aliveon g~ X 19\ b, and that death occurred at __2 % m., from the couses and on the date siated above.
22 sma’umz {( (Degree or uue) 23p, ADDRESS 2Z3. DATE SIGNED
P N, Ded) Vregage

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

24d LUZATION (Olly. town, or county) |

24a. BURIAL. CREMA: | 24b. DATE 24z, Muz OF CEMETERY OR CREMATORY (Btate)
TIGN, REMOVAL ‘a.Fm
surial (Vv 2-23— &0 O0akhill Cemeterw Butler Missouri.
DATE REC'D BY LOCAL R RAR'S SIGHE /7 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. / _ - Y .
g ~fP0p ) L L Ay Ll LEALS | N LA T vt 7%l & -
{ n:!lued’ balmet’s S on R Side) )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

_______________ , Student Embalmer No. .

working under my persona! supervision,

SEUBENT L..asrssmsamtonranmsreacaninerionan Slgned.;iw :

Student Emba l mor

SV

Licemed Embalmer No.. 54 4‘5‘-7 .......

P 0. Addreas_Mc/ Wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cm:nply with
_the above constitutes grounds for revocation of license.)

I thm body,ls not embalmed, fact should be so stated above.




